SYNOPSIS Factors V, VII, VIII, X, XI, and XII of the coagulation system, platelet count, and antithrombin III levels were assayed in 20 healthy volunteers aged 20-40 years and 61 elderly subjects aged 66-96 years whose skinfold thickness was also measured. Factors XI, XII, and antithrombin III levels tended to increase in women and decrease in men while factors X, VII, and V tended to increase in both males and females with advancing years. No age or sex differences were found in platelet counts or factor VIII levels. Factor VIII levels were inversely correlated with obesity in elderly males (r = -0-56, P < 0-005).
Advancing years and obesity have been associated clinically with an increased incidence of atheroma and thrombosis (Morrell and Dunnill, 1968; Vessey and Doll, 1969; Kakkar, Howe, Nicolaides, Renney, and Clarke, 1970) . There are, however, few reports detailing age-related changes in the blood coagulation system. In this study a comparison has been made of the platelet count, coagulation factors XII, XI, VIII, X, V, and VII, antithrombin III levels, and skinfold thickness in an apparently healthy elderly group living in the community and in young healthy subjects.
Materials and Methods

SUBJECTS
The elderly group kept at 4°C until separated and the plasma and serum were stored at -70°C for up to six months.
COAGULATION FACTOR ASSAYS
These were performed on aliquots of freshly thawed citrated platelet-poor plasma and levels expressed as percentage activity with respect to reference plasma obtained from a pool of fresh citrated blood from eight healthy male subjects aged 20-25 years.
Factors XII, XI, and VIII These assays were based upon the partial thromboplastin time using minor modifications of the methods detailed by Denson (1972) . Commercial human deficient substrate plasmas (General Diagnostics, Morris Plains, New Jersey, USA) and platelet substitute (Diagnostic Reagents, Thame, Oxon, UK) were used. Factors X, V and VII Factor X was assayed by a Russell viper venom cephalin one-stage recalcification clotting time test using factor X-deficient charcoal filtered ox plasma substrate (Diagnostic Reagents) and factors V and VII were measured by tests based on one-stage prothrombin time tests using the suitable substrate plasmas (General Diagnostics) and saline human brain extract (Denson, 1972 Factors X, VII, and V tended to increase in both sexes with increasing age although there was a slight decline in levels in males over 76 years compared with those aged 66-75 years. The rise in factor X in 981 women aged 66-75 years over those aged 20-40 years was significant (p < 0-02) as were similar increases in factor VII levels in the elderly male and female subgroups (males: P < 0-05, p < 0-05; females: p < 0-01, P < 0-005). Factor V levels were higher in both groups of elderly females when compared with findings in young females (p < 0-025; p < 0-01) whereas males over 76 years had significantly lower factor V levels than women of similar age (p < 0-01).
Factor VHI levels and platelet counts showed no age or sex trend in this series.
OBESITY AND COAGULATION FACTORS
Little influence of obesity upon coagulation factors was found in the elderly population studied here (table II) although the narrow range of skinfold thickness found in subjects may have obscured any real but small change attributable to obesity. Nevertheless factor VIII levels and obesity showed a significant inverse association (r = -0-55, p < 0-005). Most previous studies of the effect of aging on the blood coagulation system have either not reported individual factor concentrations (Nilsson, 1964) or have not investigated such elderly populations as studied here (Korsan-Bengtsen, Bengtsson, and Tibblin, 1973) . Fagerhol and Abildgaard (1970) described a gradual decline in antithrombin III levels in men from age 18-66 years and an age-related increase in postmenopausal women. Our findings suggest that such changes continue into old age. There has also been controversy as to the effects of sex and advancing years on factor VIII concentrations (Pitney and Arnold, 1959; Cooperberg and Teitelbaum, 1960; Pitney, Kirk, Arnold, and Stenhouse, 1962; Preston and Barr, 1964; KorsanBengtsen et al, 1973) . In the small numbers studied here no significant differences in factor VIII levels were found amongst the different groups examined. However, a previously unreported association between factor VIII levels and leanness is described in elderly males. In a previous study of these volunteers we described a similar negative correlation between obesity and fibrinolytic activity in males (Hamilton, Dawson, Ogston, and Douglas, 1974 ). It appears that obesity is yet another situation where factor VIII concentrations and fibrinolytic activity are affected in the same direction.
While the biological significance of our findings is not readily apparent our results suggest that any study of the coagulation study must consider agerelated changes and provide standards against which subsequent work can be compared.
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